
COVID-19 DECISION SUPPORT TOOL

AGE POINTS

<50 0

50-60 1

61-65 2

66-70 3

71-75 4

76-80 5

>80 6

CO-MORBIDITY POINTS

In last 3 years, cardiac arrest from any cause 2

Chronic condition causing: 

•  ≥3 hospital admissions in the last year

•  ≥4 weeks continuous admission for current inpatients

2

2

Congestive heart failure with symptoms at rest or on 

minimal exertion

1

Chronic lung disease with symptoms at rest or on minimal 

exertion

1

Hypertension 1

Severe and irreversible neurological condition including 

dementia

1

Chronic Liver Disease with Child-Pugh score ≥ 7 1

End stage chronic renal failure requiring renal replacement 

therapy

1

Diabetes mellitus requiring medication 1

Uncontrolled or active malignancy 1

POINTS TREATMENT
FAILURE OF FIRST 

LINE MANAGEMENT
NOTES

Group 1

< 8
ICU-based care Palliation or ECMO

Usual criteria for ECMO 

and <60 years

Group 2

> 8
Ward-based care Step 3 Consider trial of CPAP

Group 3
Patients not normally for full 

active management or failed 

CPAP trial

Facemask oxygen Palliation Consider domiciliary care

Deviations from 

ARDS guideline

Investigations Support Treatment

Step 1

< 8

Tracheo-bronchial aspirate for respiratory 

viruses.

Avoid CT & bronchoscopy unless indicated.

H score screen blood tests, D-dimers, 

LDH & troponin (alt days).

Lung US to reduce X-ray usage

CPAP trial in ICU or 

with rapid access to 

intubation 

(for hours not days)

Avoid HFNO 

CAP antimicrobials

Continue single agent

prophylaxis in +ve pts

Disease modifying agents as 

part of RCT

Step 2

> 8
Standard swabs Ward-based CPAP

CAP antimicrobials
Continue single agent

prophylaxis in +ve pts

Step 3
Patients not normally for full active 

management or failed CPAP trial

Standard swabs Facemask oxygen
CAP antimicrobials
Continue single agent

prophylaxis in +ve pts

TOTAL = SUM OF THE 3 DOMAINS ABOVE (-1 FOR FEMALE SEX)

There may be situations arising that are outside the scope of the framework that require special consideration, thus clinical discretion will continue to apply. 

Frailty scoring is used as a proxy for physiological frailty which leads to reduced chances of recovery in ICU, therefore where conditions pre-exist impact on

physical activity but are stable and inappropriately affect the score, then that situation requires special consideration.


